Though aphasia is primarily characterized by impairments in the comprehension and/or expression of language, research has shown that patients with aphasia also show deficits in cognitive-linguistic domains such as attention, executive function, concept knowledge and memory. Research in aphasia suggests that cognitive impairments can impact the online construction of language, new verbal learning, and transactional success. In our research, we extend this hypothesis to suggest that general cognitive deficits influence progress with therapy. The aim of our study is to explore learning, a cognitive process that is integral to relearning language, yet underexplored in the field of aphasia rehabilitation. We examine non-linguistic category learning in patients with aphasia (n ¼ 19) and in healthy controls (n ¼ 12), comparing feedback and non-feedback based instruction. Participants complete two computer-based learning tasks that require them to categorize novel animals based on the percentage of features shared with one of two prototypes. As hypothesized, healthy controls showed successful category learning following both methods of instruction. In contrast, only 60% of our patient population demonstrated successful non-linguistic category learning. Patient performance was not predictable by standardized measures of cognitive ability. Results suggest that general learning is affected in aphasia and is a unique, important factor to consider in the field of aphasia rehabilitation.
Introduction
While we have some understanding of how individuals with post-stroke aphasia relearn language, why some patients respond to treatment while others do not remains a looming question in the field of aphasia rehabilitation (Best & Nickels, 2000; Kelly & Armstrong, 2009) .
Much progress has been made in the field, such that clinicians and researchers are equipped with means of assessing aphasia (Spreen & Risser, 2003) , model frameworks of language processing and impairment that help describe the nature of deficits and guide therapy (Howard & Hatfield, 1987) . Studies have explored therapies and tasks, demonstrating that many are efficacious in improving language function in patients with aphasia (Holland, Fromm, DeRuyter, & Stein, 1996; Kiran & Sandberg, 2011) . In spite of this progress, we still do not fully understand the mechanisms of therapy (Ferguson, 1999) nor are we able to prescribe the most appropriate treatments for patients based on their language deficits and cognitive profiles (Best & Nickels, 2000; Kelly & Armstrong, 2009 ). We suggest that while research has progressed in terms of developing assessments and therapies for aphasia, learning is a process that is integral to relearning language and therefore to rehabilitation, yet is insufficiently represented.
Traditional research in aphasia has predominantly focused on the role of brain regions specialized for language, however a growing body of lesion and neuroimaging research now recognizes that language is part of an extensive network of connected brain regions that subserve not only language, but processes such as working memory and cognitive control (Tomasi & Volkow, 2012; for review Turken & Dronkers, 2011) . Accordingly, an increasing number of studies in aphasia rehabilitation acknowledge the important contribution of multiple factors of cognition to therapy outcomes and communicative success (Fridriksson, Nettles, Davis, Morrow, & Montgomery, 2006; Helm-Estabrooks, 2002; Keil & Kaszniak, 2002; Ramsberger, 2005) . Researchers have identified skills that might be important towards constructing and retrieving language, such as attention (Erickson, Goldinger, & LaPointe, 1996; Hula & McNeil, 2008; Lesniak, Bak, Czepiel, Seniow, & Czlonkowska, 2008; Murray, 2012; Peach, Rubin, & Newhoff, 1994) , executive function (Keil & Kaszniak, 2002; Lesniak et al., 2008; Ramsberger, 2005; Zinn, Bosworth, Hoenig, & Swartwelder, 2007) 
